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Punyashlok Ahilyadevi Holkar Solapur University, Solapur 
Skill Development Centre 

 “Certificate/ Diploma Course in __________________________”  
Syllabus  

Duration of Course: 3/6/12 Month 

Need of Course:  

1 

2 

3 

4 

5 

Employment and Entrepreneurship Opportunities From Course :  

1 

2 

3 

4 

5 

Tentative Fees : ________ 

 

Minimum Admission Eligibility for Student : _____________ 
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Punyashlok Ahilyadevi Holkar Solapur University, Solapur 

Skill Development Centre 
Syllabus Structure  

Course Title :  “________________________________________________”  

 Course Duration : 3 Months 

Name of 
Skill 

Course 

Duration Name of Paper Paper Hours 
Per 

Paper 

Th. Int. Pract. Credits 

Certificate 
Course in  

3 Months 
 

 I 45 80 20 0 3 Credits 

 II 90   100 3 Credits 

 III 90   100 3 Credits 

Total 225 80 40 200 9 Credits 

Course Duration: 6 Months 

Name of 
Skill 

Course 

Duration Name of Paper Paper Hours 
Per 

Paper 

Th. Int. Pract. Credits 

Certificate 
Course in  

6 Months 
 

 I 45 80 20 0 3 Credits 

 II 90   100 3 Credits 

 III 90   100 3 Credits 

 IV 45 80 20 0 3 Credits 

Total 270 160 40 200 12 Credits 

Course Duration : 12 Months 

Name of 
Skill 

Course 

Duration Name of Paper Paper Hours 
Per 

Paper 

Th. Int. Pract. Credits 

Certificate 
Course in  

1 Year 
 
 

 I 45 80 20 0 3 Credits 

  II 90   100 3 Credits 

 III 90   100 3 Credits 

 IV 45 80 20 0 3 Credits 

 V 90   100 3 Credits 

 VI 45 80 20 0 3 Credits 

Total 405 240 60 300 18 Credits 

Abbrevations :  

Th.- Theory Evaluation,  

Int.- Internal Evalution,  

Pract.- Practical Evalution. 
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Punyashlok Ahilyadevi Holkar Solapur University, Solapur 

Skill Development Centre 
 Course Title :  

 SYLLABUS Details 

1) Paper Title  

2) Paper No  

3) Objectives 

of Paper 

1. 

2. 

3. 

4. 

5. 

4) Expected 

out comes 

from Paper 

  

1. 

2. 

3. 

4. 

5. 

5) Content 

 Unite-1 A 

B 

C 

D 

Hour 

Unite-2 A 

B 

C 

D  

Hour 

Unite-3 A 

B 

C 

D 

Hour 

Unite-4 A 

B 

C 

Hour 
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D 

Unite-5 A 

B 

C 

D 

Hour 

6) Reference 

Book  

1 

2 

3 

4 

5 
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Punyashlok Ahilyadevi Holkar Solapur University, Solapur 

Skill Development Centre 
Nature of Theory Question Paper 

“Course Title: _________________________________________________________” 

Time: 3 Hrs.                                                                                              Total Marks:80 
Instructions: 

1. All questions are compulsory.  
2. The figure to the right indicates full marks. 
3. Use of logarithmic table and calculator is allowed. 

Q.No.1) Multiple choice questions.                                                               (20) 
1. _______________________________________________________________ 

a)                           b)                                  c)                                      d)  
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

Q.No.2) Write Short Note (any Four)                                                                       (16) 
1. 
2. 
3. 
4. 
5. 
6. 

Q.No.3.) Write Answer in Details.   (Any Two)                                                                  (14) 
1. 
2. 
3. 

Q.No.4) Write Long Answer (any one).                                                         (15) 
1. 
2.   

Q.No.5) Write Long Answer.                                                                        (15) 
1. 

 

Internal Examinations of Total Marks: 20    

Pattern / Examination nature may be as follows (Any Two of Following):  

Written test/ Seminar/ PPT Presentation/ Open book examination / Field Work report / Project 

Report etc. 
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Punyashlok Ahilyadevi Holkar Solapur University, Solapur 

Skill Development Centre 

Nature of Practical Question Paper 

 

 

Time: 3 Hrs.                                                                                              Total Marks:100 

Instructions: 

1. Solve any two questions from section-I.  

2. Solve any one questions from section-II.  

3. 20 marks for viva. 

Section-I 

Each question has 20 marks. 

1. 

2. 

3. 

Section-II 

Each question has 40 marks. 

1. 

2.   

     Section-II 

Viva 20 Marks 
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Letter of Permission for Attachment of Hospital to the Institute 

 

I/We__________________________________________, hereby declare that I/We 

are running        _________________________________________Hospital at the following 

registered address,                   The registration number of Hospital is 

______________________________________________ 

 

I/We certify that our Hospital is attached 

to_____________________________________ Institute & I/We grant necessary permission 

to use our Hospital to the above mentioned. Institute for the purpose of teaching & conducting 

practical classes of Health Assistant/OT assistant.  

 

 

Place:         Signature of Hospital Owner 

 

Date:                               Seal of the Hospital 
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Letter of Permission for Attachment of Pathology lab to the Institute 

 

I/We________________________________________, hereby declare that I/We are 

running        _________________________________ Pathology laboratory at the following 

registered address, The registration number of laboratory is 

_______________________________________________ 

 

I/We certify that our laboratory is attached 

to____________________________________ Institute &  I/We grant necessary permission to 

use our laboratory to the above mentioned. Institute for the purpose of teaching & conducting 

practical classes of Lab related courses.  

 

 

Place :          Signature of Pathologist  

 

Date:                Seal of the lab  
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Letter of Permission for Attachment of Radiology Centre  to the Institute 

 

I/We _____________________________________________, hereby declare that I/We 

are running   ____________________________________ Radiology centre at the following 

registered address, The registration number of laboratory is 

_______________________________________________ 

 

     I/We certify that our Radiology centre is attached 

to________________________________Institute &  I/We grant necessary permission to use our 

radiology centre to the above mentioned. Institute for the purpose of teaching & conducting 

practical classes of X-Ray Technician / CT scan technician courses.  

 

 

Place :                 Signature of Radiologist 

 

Date:                  Seal of the Radiology centre 


